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Palliative care education in Swiss undergraduate medical
curricula: a case of too little, too early
Abstract
Palliative medicine education is an important strategy in ensuring that the needs of terminally ill patients
are met. A review was conducted in 2007 of the undergraduate curricula of all five of Switzerland's
medical schools to identify their palliative care-related content and characteristics. The average number
of mandatory hours of palliative care education is 10.2 h (median 8 h; range 0-27 h), significantly short
of the 40 h recommended by the European Palliative Care Association's Education Expert Group. The
median time allocated to designated palliative care blocks is 3 h (range 0-8 h). Most of the education
occurs before the clinical years, and there are no mandatory clinical rotations. Three schools offer
optional clinical rotations but these are poorly attended (<10% of students). Although a number of
domains are covered, ethics-related content predominates; 21 of a total of 51 obligatory hours (41%).
Communication related to palliative care is largely limited to 'breaking bad news'. In two of the schools,
the teaching is done primarily by palliative care physicians and nurses (70% or more of the teaching). In
the others, it is done mostly by educators in other clinical specialties and ethics (approximately 90% of
the teaching). These findings show significant deficiencies.
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PalliativecareeducationinSwissundergraduate
medicalcurricula:acaseoftaolittle,taoearly
J PerelraServicedeSoinsPalllatifs,UniversltyofLausanne,Lausanne;ServicedeMedecinePalliative,
UniversityofGeneva,Geneva,S PautexServicedaMedeeinePalliativs,UniversityofGenev8,Genava,
B CantlnServicedeSolnsPalliatifs,UniversityofLausanne,Lausanne,H GudatHospice,Basel;Universlty
of Basel,Basel,KZauggDepartmentof RadiationOneology,UniversityHospitalofZurich,Zurich,
S EychmullerPalliativeCsreService,KantonHospital,St.GallenandPalliativeCareinitiative,Unlversityof
Sern,BernandGZullanServicedeMedeclnePalliative,UniversityofGeneva,Geneva
Palliativemedicineducationisan importantstrategyinensuringthattheneedsof
termlnallyilIpatientsaremet.A reviewwasconductedin2007oftheundergraduate
curriculaof allfive ofSwitzerland'smedlcslschoolsto Identifytheirpalliativecare-
relatedcontentandcharacteristlcs.Theaveragenumberofmandatoryhoursof pallia-
tiveeareeducationis 10.2h (median8h;range0-27h),significantlyshortofthe40h
recommendedbytheEuropeBnPalliativeCareAssociation'sEducationExpertGroup.
Themediantimeallocatedto dasignatadpalliativeareblocksis 3 h (rangeo-ah).
Mostof theeducationoceursbeforetheclinicaiyears,andtheraarenomandatory
clinlcalrotations.Threeschoolsofferoptionalclinicalrotationsbutthesearepoorly
attended(<10%of students).Althougha numberof domalnsarecovered,ethles-
relatedcontentpredominates;21ofatotalof51obligatoryhours'(41%).Communlca-
tionrelatedtopalliativecareis largelylimitedto 'breaklngbadnews'.Intwoof the
schools,theteachingisdonsprimarilybypalliativecarephysiciansendnurses(70%
cr moreof theteaching).Intheothers,itIsdonemostlybyeducatorsInotherclinical
specialtiesandethics(approximately90%oftheteachlng).Theseflndingshowsignif-
Icantdeflclencies.PalliativeMedicine(2008);22:730-735
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Introductlon Methods
Educationof healthprofessionalsconstitutesakeystrat-
egyineffortstoimprove.thecareoftenninallyillpatients.
Ta tbisend,theneedforpatliativecareto beadequately
representedin undergraduatemedicalcurriculabasbeen
emphasized..,2Althoughsome medicalschoolshave
implementedcurriculumreformto ensurethatthairstu-
dentsgraduatewiththe'requiredpalliativecare-related
competencies,it appearsthatmanystilllagbeWnd.3.4In
a reaentstudy,forexample,morethan$0%ofph'ysicians
from differentspecialtiessurveyedin Australiaandsix
European,countries,inciudingSwitzerhind,reportedhav-
lng receivednopalliativecareeducation.sTh8remainlng
indicatedthattheyhadreceivedanaverageofonly4h.
Todeterminetlteextentandchaiacteristicsofpalliative
careeducationinSwissmedicalsohools,weconducteda
detailedreviewof theirrespectivemediealcurricula.
, Currentaddress:UniversityofOttawa,Ontarlo,Canada.
Correspondenccto:Prof. JosePereira,ScrvlccdcSoinsPnllia-
tifs,HOpitalNestle,4Qetage,100814005,CHUV, AvcnuePien-e.
Decked,Lausanne,H-lOll,Switzerland.
Email:jose.pereira@Chuv.ch;jpereira@SCohs.oMa
A standardiseddatacollectionformwithclose<!andopen
itemswasconstructedto guidea curriculum'mapping
exerciseineachofthelivemedlcalschoolsinSwltzerland
(Universitiesof Basel,Dem, Geneva,Lausanneand
Zuriclt):The elementsin, tbeform are describedin
Table]. The goal of theexercisewasto identifythc
quantityandeharacteristicsofcurrentpalliativecareeon.
tCl1tin thecurriculum,aswellasdiscoverotheropportu-
nitiesCoril1tegratil1gpalliativecareeducation.Themap~
pingwasledby a palliativecarephysicianCducatorat
eachofthe medica]schools.lnall il1Stances,It involved
interviewswithrelevantcurricuhlmleadersandcommit. '
teemembersof differentcoursesas weilas dctailed
reviewsof coursedocumentsacrossaUslx curriculum
years."
Thecontentwasmappedagalnsta setof competen-
eiesestablishedbythe SwlssPalliativeCare Society's
UndergraduateMedical,EducationGro\lp.,Thesewere
largelyadoptedfromthe CanadlanEducatingFuture
Physiclansin Pal1iativeandEnd-of-Life Care (EFP-
'PEC) Project (http://www.afmc.caJefppec/pageslmain.
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Element
Table1 Majorelementsof thestandardlsedde1acollectionform
Sub-elements
Part 1
Part 2
BackgroundInformation
Palliativecara content In courses (blocks)
speclncellydedlcetedto pallIatIvecare
Cllnical rotations
DeslgnatedplilliatlvecereccmtentIn othercourses
(blocksl
Part ~
Part 4 Courses on topice relevantto pallletlvecarebut
not designatedas 'palliativecare'
Part5
Perte
PalliativecarecontentIn examlnatlons
Part7
Recentattempts(last 3yearsJ to improve palliative
careeducatlon
Majorand minor challenges to future Integration
of palliativecare content in curriculum
Personcompleting review;type of curriculum (e.g..problemor
systemsbased)
Toplcs, numberof hours, yearof stucly,obligatoryor optional,
faculty, Instrucllonal methodsused
DurstIon, sltes,year of study
Toplcs,numberofheure,yearef atucly.obligator)'or optionsI,
fsculty, Instructlonslmethodsusecl.(e.g., end-of-Ufe themesin
ethic:scourse)
Toplc" numberof hours, yesr of stucly,obllgatoryor optionai,
faculty, Instructlonalmethodsused. (e.g.,workshop on
amytrophlclateralseleroslsIn naurology block/course)
Yesr of studv. type of examination,number of items dadlcatedto
palliativecare,types of Item
Natureof attemptsand whether cr not theseweresuccessful(fully
or partiallYJ
html)andaredlvidedIntosixtargedomains,namely:
a)Definitionofpalliativeareandpalliativeeareprin-
ciples;b) Ethicsanddecision-making;c) Communica-
tion;d)Painandsymptom anagement;e)Psychoso-
einlandspiritualeareandf) Others.
TheresultswerecomparedwiththeEuropeanAssoci-
ation of PallIativeCnre (EAPC) recommendationson
undergraduatepalliativemedicineeducation,which0011
for40h ofpalliativeareeducationin 6yearsofmediool
school,notincludingclinicalrotationswhichshouldalso
beobligatory[DrsMarJeneFiJbertandSteffenEychmu1~
ler.EAPC EduootionWorkingGroup;PersonalCommu-
nication].Basicdescriptivestatisticswereusedtoanalyse
thequantitativeOOta.whereasthemeswereextractedfrom
tOOqualitativedata.
Results
ObUgatoryclassroont-basededucatioD
Figure1 showstOOnumberof 'obligatory'hoursdedi-
catedtopalliativecarecontentintherespectivecurricula.
Theaveragenumberofhoursis 10.2h (median8h;range
0-27h). Designatcdpalliativeenreblooksmakeup a
. medianof 3h (range0-8h).Basel'smediea!schoolhas
themostnumberof obligatoryhaurs(27h).Most of
these(25h)aredeliveredoutsideof designatedpalliative
eareblocksinethics-relatedcourses.In Bem,thereiscur-
rentlynoobligatorypalliativecarecontent;
With theexceptionof a totalof 5h in the5thand
6thyears,al1.thecontentdeliveredin thefirsttwoyears
referedto astheyears('pre-cllnJcal'years).Despltethe
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Figura1 Numoorof obllgatoryhoursdedJcatedto palliativeeareeduaatlonIn Swiss UndergradueteM dical
Currlcu!acomparad.tohoursracommendedbytheEuropeanPalliativeCeraAssoclatlon(EAPC)(Maintopicareasare
shownasperlegend;block=palliativecareblocks:other=palliativearecontentInotherblocks). ."
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'obligatory'designationat someof the schools,aUen-
danceof thesesessionsis oftenpoor.In Lausanne,for
example,35-78%ofstudentsattendedthefour2-hoblig-
atorypalliativecaresessionsin 2007.Lessthan20%of
studentsattendedBasel's2-h palliativeearesessionin
the6thyear.
Mostof theobligatoryeducation(93%,50%and43%
attheUniversitiesofBasel,GenevaaudLausannerespec-
tively) is givenwithin non-palliativeoareblocks or
courses.
Non-obligatoryclassroom-baseducation
Zurichoffersthemostnumberof optionalhoursofpalJi-
ativecarecontent;a28-hblockwhichstudentsmayeleet
to doin their2nd,3rdor4thyears(16h arepractical.at
thebedside,aud1-2h arelectures).Approximately40%of
studentspartleipatein thecourse.InBem,palliativeare
is usedtosupportinterdisciplinarycoIlaboration(at()tal
of 4h).Only 16medicalaudnursingstudentsattendthis
courseannually.BothLausanneandGenevaofferoppor-
tonitiestailoredtostudents'needsbutlessthanthreestu-
deiltsavailthemselvesoftheopportunityeachyear.All
the'optional'contentsareofferedinthe2-4years.
Topicscovered
Althoughanumberof dotnal11!!arecovered,ethics-related
contentpredominates;21ofatotalof51obligatoryhOllrs
(41%)(SeeFigure1);In BaselandGeneva,16h (59%of
all theobligatorycontent)and3 h (28%),respectivelyare
dedicatedtoethics;andispresentedmainlybyethicists.-In
Geneva,thesehaursarepresentedlargelyin the2nd!lud
4thyearsandfoeusonconceptsuchaswithboldinga.nd
withdrawaloftreatmentsandautonomy,particularlyasit
relatestoasSlstedsuicide.Representativesoh right-to-die
associationareinvitedtopresenttheirviews.At thefive
8chools,communicationrelatedto palliativeeareis
largelycentredon'breakingbadnews'.Themostamount
of timeaffordedtocommunicationi palliativecareisIn
Basel(approximate1y6h). Psycho-socialaud spiritual
issucsareaddressedonlyin BaselandLausanne;2h at
eachschool.Thepalliativearecontenteoveredoutside
ofpalliativeeareblockSrelateslargelyto ethicsandcorn-
ri1i.micatlon.In Lausanne,palliativeeareis usedto
addressomeprofessionalism-relatedcompetendesin a
second-yearcourse('SavolrEtre').
CUllicalrotations
Therearenoobligatorypalliativecareclinicalrotationsin
anyofthefiveschools.-BaselandGenevaeachofferabout
20h ofoptionalcIinicalrotations(inpalliativecareand
. hospieeunitsandpalliativecareconsulteams)andZur-
ich16h.With theexceptionofZurich,where400A>ofstu-
. dentscnrol1edin therotations,participationby stude.nts
~ 4
in theseoptionalelioicalopportunitiesi8 minimal.In
Basel,about10%ofstudentsparticipateannually.InZur-
ich.theclinicalexperienceincludesvisitsto hospieeand
palliative areunitsandvisitswithhospital-andhorne-
basedpallia.tiveearecon::iUltprograms,butotherservices
areavailabletocompensate.InLausanne,thereisnopal-
liativeeareunitwithintheuniversityhospitalbutthereare
somehospiee-typeunitsin thevicinitywhoarewillingto
assist.In Geneva,theabsenceofacommunity-basedpal-
liative care consnlt servicelimits possibilitiesfor
community-basedpatientvisits.However,a largepallia-
tivecareunitaodhospitalbasedconsultservicesareavail- '
ableforin-hospitalexperiences.
Jostrucdonalrnethods
A varietyof instructionalmethodsareused.Themost
commonaretectures(73%of aU the classroom-based
leaming)andsmall-groupproblem-basedleaming(PBL)
(22%).Withtheexcepti()nofBasel,thereislimiteduseof
simulatedpatientsfor acquiringclinicalskills. In Lau-
sanne,thepalliativeareteamhasrecentlyredcsigncditll
blockof 8h, adoptinga PBL approach.Becauseof the
limitedhoursalloeatedto palliativecare,thepalliative
careteamin Lausannehasalsoexplorede-Ieamingin
thcformof eightshortoniinemodulesfor independent
self-learningto augmenti sclassroomhonrs.
Faculty
WiththeexceptionofLausanneandGeneva,thereareno
formalacademicorclinicalpalliativecareserviceswithiti
theuniversity.In mostothercentres,palliativecareedu~
cationis deliveredfromwithinotheracademicentities
suchas RadiationOncology(Zurieh)and Geriatrics
(BaselitndGeneva).In Geneva,a.seniorlecturerin the
DepartmentofGeriatriesandRehabilitationis appointed
at20%of timeto devetopalliativecareeducation.. In
addition,physiciansin a painsndpalliativeareronsult
teamaffiliatedto theServiceofPharmacotogyassistwith
education.In Lausanne,thcmajority(90%)of obligatory
hoursarecoveredby pa11iativecarestatT(physicia.l1S,
nursesand11chaplain),comparcdwithSIY%inGeneva..
In BaselBndZurich,palliativearephysielansare
involvedinonlybetween15%and25%of the teaching.
PnJllativearccontentinexaminations
Palliativearecontentisgenerallynotincludedinexam-
ioations.However;in Zurich,multiple-choicetypeques-
tionsonpalliativecareareincludedinthe3rdund6th
yenreKaminations,andin Baselpalliativecare,objective
structuredclinicalexaminations(OSCBs)arefoundinthe
2nd.aod3rdyearexaminations.
M~Bib eDoc FaxService: +49.89.2805307
Opportunitiesinothercourses
Severalopportunitiesfor integratingmorepalliativecare
in thccurriculaexist.Thesewouldrelyonintegratingpal-
liativecarecontentwithinexistingcourses,rnainlyin thc
contextof coursesoncommunication,ethics.cancer,neu-
[Q1ogical,cardiacandpulmonaryillnesses.
Recentattemptsatimprovingpalliativecarecootent
Recentattemptsat improvingpalliativecontenthave
beenlargely5ucce~rul,espeeiallyin BaselandZurich;
mostofthecurrentcontentwasaddedin thelast3years.
In Geneva,anadditional2h to addresspalliativecare
issueswererecentlyaddedtoa PBL easeonpulmonary
disease.
Challengestointegra.tingpaUiativecarecontent
A numberof challengeswereidentified.Theseinclude
curriculathatarealreadyfuH,curricularefonnpresenting
movingtargetsforeducatorstrying10incorporatepallia-
tivecarecontent,lackoftrainedpalliativearestatTand
lackofsitesforpalliativecarediniealtraining(partieu-
lady palliativecare units and home-basedconsult
serVices).In severaleases,coursechairs that were
approaehedto assistin identifyiogspacefor palliative
careexpressedsupportfor palliativecareeducationbut
didnotallocatetimeforpalliativecareeducation.
In Lausannearecentrequesttoinclude3hoursofpal-
liativecare in a 'generalmedieine'coursewasturned
down.
Discussion
Severa/deficienciesinpalliativecareeducätioninSwiss
. medicalschoolswereidentifiedin Ws study.They inelude
a.lackofmandatorypalliativecareeducation,tbeabsence
ofobligatoryelinicalexposuretopalliativeare,apaucity
of opportunitiesintheclinicalyearsand.alackofpallia-
tiveeareacademicdivisionsandfaeulty.In Bern,pallia-
tivecareeducationis.practicallynoo-existent,whereasin
Geneva,LausannelindZuriehthebOllrsfalleonsiderabty
. shortof theEAPC recommendations.Although.Basel
comeselosestto the BAPC's recominended40h with
21hofmandatoryeducation,60010'ofthesehoursareded-
icate<ltoethics-retatedcontent.In Geneva,the3h dedi-
catedto end.of-life-relatedethicsis disproportiona.tely
orientatedtowardassistedsuicide.
Carecontentisnotexclusivelydeliveredwithindesig-
natedpa1liativecareblocks.Most of theobligatoryedu-
cationjagivenwithinothercourses.Thiswouldbeeonsjs-
tentwithastrategythatstrivesto integratepalliativecare
transversallyacrossa.curriculum.This ianotonlypracti-
calfromtheperspecttveof resourceandspaceavailabHity
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butalsosupportsthepositionthatpalliativecareis rele-
vanttomanyareasofhealthcare.However,over-reliance
onintegratingit in othercoursesmakescoordinationof
thecontentmorediffieultandriskslosingcohesiveness.
Moreover,it alsorunstherisk,in someeases,of being
olferedby facultywithlimitedpalliativecareeducation
andexperience.We,therefore,proposethatin Switzer-
landat least50%of therecommendedhoursshoutdbe
withindesignatedpalliativecareblocksorganizedbypal-
liativecareeducatorsandthatpaltiativecareeducators
shouldbeinvolved irectIyorindirecHyintheremaining.
Clearly,thisfigureiaopentodebate. ,
The concentrationof educationopportunitiesin the
pn::-clinicalyearsandthelaekofmandatoryclinic<llrota-
tionsareconcerning.Thepositiveimpactofclinicalexpo-
suretorealpatients,guidedbycxperiencedpalliativecare
mentors,hasprevioualybeenhighlighted.6The needto
includepalliativearein theeliniealyearshasalsobeen
stressed.7Tbe optimalnumberof hoursfor obligatory
clinicalrotationshasnotbeendetermined.The authors
believethat32~0h wouldbeappropriate.
TheEAPC recommendationsarenotunrealistic.Palli-
ativecarecontenthatcomeseloseto,andevenexceeds,
the recommendedhourshasbeenreported.4.8In the
UnitedKingdom,thcaveragenumberofhours(excluding
clinicalrotations)dedicatedtopalliativeareeducationi
undergraduatecurriculain200()was20h.9In Australia,a
2005survcyshowedthatalthoughthemedian umberof
mandatoryclassroomtimeallocatedtopalliativearein
mediea!schoolswas12.5h,someuniversitiesreportedup
to 46h.IOThemediannumberof mandatoryhoursfor
clinicalrotationswas20h (range2-30h).
Consistentwithpreviousreports,theuptakeby stu-
deutsof optionalor electivepalliativecarecoursesis
minimal.11,12A varietyof reasonsmayexplainthis.The
generalabsenceofpalliativecarecontentinexaminations
mayundervalue'itsrelevancefor manystudents.13Stu-
dentsseleetelectiveleamingopportunitieson thebasis
ofwhatinterestshOO1orwhatisperceivedtobeadvanta-
geousforfuturecareeroption.Someerroneouslybelieve
thatpalliativecareisprovidedexchlsivelyby specialised
palliativeservicesandfai!toappreciatethatpalientswith
progressiveincurableiltnessesarecncounteredinmost
specialties.
InstructorsfromEIvarictyofspecialtiesanddisciplines
areinvolvedinteachingpalliativeoareat Swissmedical
sehools.In LausanneandGeneva,. mostof theteaching
isdonebypaltiativeClU'ephysiciansandnurses.Insome
eases,chap1ainsaudethicistsarealsoinvolved.In Zurich
andBasel,theteach!ngis targetyprovidedby cliniclans
whosespeciaItyareasandfocusofcliniealworkis not
palliativecare.Theissueof whoshouldteachpalliative
eareisunresolved.TheWHO recommendsthat'suffieient
palliativecarespecialistsshouldbetrainedandsupported
to providethis educatiori'.14In the UnitedKingdom,
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Ireland,CanadaandAustralia,mostof thetcachingis
providedby specialisedpaUiativeareinterdisciplinary
teams that include specialist palliative eare
physicians.9,llTheAmericanAcademyofPain Medicine
hasreeommendedthatpalliative arecourseshouldbe
p1annedandimplementedbya designatedfacultygroup
with demonstratedtrainingand experienceinpalliative
care.l:iIt wouldthereforeappearreasonableto propose
that,whcreavailable,palliativecareeducatorswithextcm-
sivecUniea1experienceandtrainingin thefieldshould
leadthedevelopmentofpalliativeeareeducation.They
shou1deollaboratewith colleaguesin otherspecialty
areaswhenappropriateandpossibleandimplementfac-
ultydevelopmentprogramsinpalliativemedieine.13,16
As shownby thcexperieneesin LausanneandDem,
palliativeedueationprovidesopportunitiesto address
othercompetenciesnot specificto palliativeeare,11-24
These includeinterprofessionalcollaboration,holistic
care, patient-centredeare,self-awareness,humanism,
community-basedcareandspiritual,religiousand cul.
turalsensitivities.
This studyhasseveralimitations.The numberof
hoursdoesnotprovideinformationonthequalityofthe
instructionortbespecificeompetenciesaddressed.It does
notexplorehiddencurriculawhereeareof thcdyingmay
be devaluedby the behaviourof sornepreceptors.A
detailedmappingexereiSewasnot eonduetedin Dem,
andsoitispossiblethatpalliativeoarecontentmay11I\\'e
missedthere.Althoughthcbarrierstoincorporatingpal-
liativecareincurriculawerenotsystcmaticallystudiedin
thi88urvey,thosereportedweresimilartoonesprevious1y
identified.9,15
Concluslons
Attemptsat addresslngtheproblemofdet1clenciesInpal-
liativecareeducationareunderway.At a politicallevel,
theCouncUofEurope'sParliamentaryAssemblyrecom-
mendedin June 1999that,amongstotherreeommenda-
tions, palliativeoare educationbe improved.26The
World HeaIthOi:ganiiatlonhas statedthatpalliative
carebasto be'aeorapartof thetrainingandcontinuing
professionaleducationofdoctors,nurses,sodalworkers,
chaplainsandotherhealthprofessionals'.14
Despitethis,numerousgapswereidentlfiedin Ihis
studyinSwissundergraduatemedicalcurricula.
Curriculumreformiseomplexandnumerouspedagog-
kai, praeticalandpoliticalfnetorsneedto beconsidered,
In Switzerland,asin otherjurisdlctlons,aooreditingand
liccnsingbodiesshouldensurethatthlseducatlol1ispro-
videdandthatthctopicisincludedinstudentevaluations
in a meaningfulway.Palliativeare-relatedl arnlng
objectivesshouIdbeinsertedintoTheSwiss.Catitlogue.
~ 6
of LoarningObjCCtiVOBfor undergraduatem dicaltrain-
ing,thesetof leamingobjectivesthatguidecurriculum
implementationa dstudentevaluation,astheseareeuro
rentlyabsent.27Importantly,theaequisitioncf theseccrn-
petencleshouldbe systematicallyevaluatedthrough
examinationsndelioiealassessments..
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